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Note: This form must be submitted by the Responsible Geotechnical Engineer within 14 days of the conclusion of the soil related  
testing / inspection  program, or when work has stopped for more than one month, or if the services of the Geotechnical Engineer 
have been terminated for any reason. 

cc: Project Architect   Project Inspector    
Structural Engineer    DSA Regional office     

A. Re:    
 Project Name 

 
 School Name 

To:  
 School Dist. 

 
 Address  
   
  Attention 

   
DSA File # 

  
DSA App. # 

□ Final-Work 100% Complete 

□ In-Progress: _____% Complete 

□ Terminating: _____% Complete 

B. □ Engineered Fill            □ Footing Excavations □ Driven Deep Foundations 
□ Retaining Walls /Cantilevered Freestanding Walls □  Composite Piles 
□ Cast-In-Place Deep Foundations      □ Pre-stressed Rock/Soil Foundation Anchors 
It is my professional opinion that all of the geotechnical related tests and inspections (as indicated 
above) required by the Division of the State Architect (DSA) approved documents for the project 
identified in Section A were performed.  Any tests of which I am aware that were not performed are 
listed on an attachment to this report.  
I am of the professional opinion that the tests and inspections were performed in accordance with 
the requirements of the DSA approved documents.   

C. All reports were sent to all entities as required by Section 4-335 of Title 24, Part 1. 

D. Qualified personnel under my direct supervision conducted all geotechnical related testing and 
inspection services. 

E. The results of all tests and inspections indicate that the materials tested comply with the 
requirements of the DSA approved documents. 

F. I declare under penalty of perjury that this report was prepared under my direct supervision, I know 
the contents thereof, and that all of the statements are true and correct. 
 

 

Signed         
 GEOTECHNICAL ENGINEER          Date   Affix Seal Here  
       
Print Name:          

Lab Name:   DSA /LEA #   

Address:   

City:  State:  Zip:  
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